chief, provided the escaping matter is caught in the gauze. He has been so well satisfied with this plan that he has entirely dispensed with intra-abdominal flushings, and only uses drainage in doubtful cases. As a rule, if bajmorrhage is entirely controlled and any septic material has been thoroughly removed, it will be quite safe to close the wound without drainage.
In discussing ruptures of the viscera and their relation to surgical shock Dwight2 states that the lesions of various organs in all degrees of severity have one result, which they present to a greater or less degree in common, viz., haemorrhage, rind that death in all cases, except in those which?like the intestines, bladder, and heart?may result fatally in a way peculiar to themselves, comes as a result of that haemorrhage. Shock is present to a greater or less extent in nearly every case after accidents, which not infrequently result in ruptures of the viscera, and if it is true that in most cases the group of symptoms commonly described by the word shock is due to haemorrhage, it is of the greatest importance that such patients should ba treated for concealed ^haemorrhage and not for shock. (1) It has been claimed that the good result has been due to the UEe of chemical disinfectants; (2) the result has "been attributed to the use of drainage; (3) some claim that cure has "been produced by the,exposure of the abdominal cavity to sunlight and air; (4) that cure depends upon the removal of ascitic fluid and the consequent altered blcod circulation ; (5) that by the accidental introduction of bacteria a toxalbumin is produced which is fatal to the tubercle bacilli; (6) that the opening of the abdomen and the operative handling of the organs constitute a traumatism, which establishes a fibrinous peritonitis, resulting in the encapsulation of the tubercle bacilli and their arrest; (7) that the cure is owing to the advent of leucocytes and iB the result of phagocytosis; and (8) 
